
FcCFo;m 481 ·carrier An~ual Repor,tjog . . .. 
Data Collection FOrm 

REDACTED - FOR.PUBLIC INSPECTION 
I '"<l1 " 

<010> Study Area Code HJ)Jl 

<015> Study Area Name NORTHLAND TEL. CO•VT 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Barbara Galardo with questions about this data 

JUN j 0 Z015 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

207S3SH26 ext . Federal Comm1,1nlcat1ons Commission 
Office of the Secretary 

<039> Contact Email Address: 
Email ot the person id entitled in data line <030> bgalardoGf ai rpoint. com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voicil....

____ check box if no outages to report 

<300> Unfulfilled Service Requests (voice 

<310> Detail on Attempts (voice) 

<320> 

<330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

Fixed 

Mobile o.o ..._ ____________ __, 

Number of Complaints per 1,000 !!!!1.n 
Fixed 
Mobile o.o 

Service Quality Standards & Consu._m_e_r_P-ro-t-ect-. -io_n_R_u~e-s-c"'ompllance 

<600> Functionalitv In Emerl!:encv Situations 
143331Vl'610.pdf 

<610> 

<700> Company Price unerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 @ 
<1000> Voice Services Rate Comparability Certification 

1010 voice Service Rate Comparability .pdf 

<1010> 

(comp/•t• attod>td -Ushttl/ 

attod> desct/ptlw d«umet1t/ 

(chtdt to indicato <f<tfjlcotlon} 

(ottodttd desaipr/W document) 

(chm to lodicot< certl/fcotion} 

ortoch•d descnptlw d«umet1t) 

(rompkl• ottodtod-*"'-•J 

(complot• ortoched workshttl) 

(compl•t• ortochtd worksh••I) 

(If~·. complot• ottodtod -*'httt) 

Ives 

(ortoch doscriptiW doc.,.,..,,t} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) Q /lfoo~ ch«* tolndlcor.c.,~JicoUoo/ 

<1110> (comp/.r•ottodted-*"'-1/ 

<1200> Terms and Condition for Lifeline Customers (compl•t••ttochod-hhtttJ 

Price Cap Carriers, Proceed to Price ( .ap Additional Documentation Worksheet 

lnduding Rote-<Jf-Return Carriers offilloted with Price Cop Loco/ Exchange Carriers 
<2000> (ch«* to io<Gmto cMifkotiatt} 

<2005> (comp/•t• attochtd W<Nbhw} 

Rate of Return Carriers, Proceed to ROR Additional Documentati on Worksheet 

<3000> (ch«lt to ind/cot• corU/fcolioo} 

<3005> («>m11ht<ottodted-bhttt/ 

./ 

I~ ./ 

./ 

./ I~ 

./ 

./ I~ 

./ II ./ I 
./ ~ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified In data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Llne <110> Is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

143331 

NORTKLANI> TllL. CO-VT 

2016 

Barbara Galardo 

20753541 26 ext. 

bgalar.W.f airpoint. COlft 

(yes/no) 0 ® 
(yes/no) 0 0 

FCC Form 481 

OMB Control. No. 3060-09B610MB Control No. 3060-0819 
July 2013 · 

If your answer to Llne <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) •s year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 112 Service Quality improvement Reporting 201S.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § S4.313{a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How mucti (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 
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(200) Service Outage Reporttng,(Volce) 

Oita Collectlon Form 

<010> Study Area Code 

<015> StuQ}t Area Name 

<020> Program Year 

~? 

<030> Contact Name - Person USAC should contact re.ga!Cllrlg this data 

<035> Contact Telejlho~e Nu_rn_bl!r_- Num!Jer_Of_l)erson identified in data tine <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<220> <b b2: 3: b4 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

REDACTED - FOR PUBLIC INSPECTION 

10331 

NORTHLAND TEL . CO·ll':' 

2016 

Barbaro Galardo 
2075354126 ext . 

bgal a rdoe fairpoi n t. c om 

d: 

Number of 911 Faclllt les 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

F<!C Form 481 . !li ~-.· 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<f> h 

Did This Outage 
Service Outage Affect Multiple 

Page 3 

Description (Check Study Areas Service Outage Preventative 
all that aoolvl (Yes/ No) Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 1H331 

<015> Study Area Name NORTHLAND TBL. CO-VT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this~ _ _ ___ sarbara___ilillr_dQ_ 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2075354126 ext . 

<039> Contact Email Address - Email Address of persQll_ ld~tified_in_d_atajine <030>_ J>galarde>efa if~int. com 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Resldential local Service Charge 

<703> f~-; :~1> .. ,.~r:s,.~,~'"1 ~ ... ·,~;··~<bl>-

.... 
:· -if . ~.'"~<a,i;t.- ..'- -l!.;;' . <bs> ~-

Resldentlal Local 

.. . 4: 
~-

State EKchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~-- -~ 
, __ ..... _ .... · · ·-• 11- I.. __ , 

- - - - -- - - - -

~:!_,~ ' '~"'<b4>":;. 

State Universal Service Fee 

Page 4 

,,_ -- -, 
A <!IS> <t> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 143331 

<015> Study Area Name N0JtTlC.ANI) TSL. CO-VT 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number· Number of person Identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalar~!airpoint.ccc 

<711> ~-::":"ifa~~~~~r ... + $ · . ~AA ,.. -~<bi> ~.~.·--:: '?:,i «> . '11:··, -· :i?<dl>\ ""'.lt' <d2>.,, ~ 

State 

I I I I 

Exchange tr LEQ Residential Rate 
State Regulated 

Fees Total Rate and~ 

~ ...... - U--L-..J --- -··-
,. UI 1'.,;;11 l\,., \,,.o l 

Broadband SeNlce -
Download Speed 

(Mbe_s) 
Broadband Senlice 

Upload Speed (Mbps) 

cca> 

Usage Allowance 
(GB) 

r. 

<d4> 

usaae Allowance 
Action Taken When 

limit Reached {~/ect} 

Pages 

Pages 



REDACTED - FOR PUBLIC INSPECTION 
Page 6 

<010> Study Area Code 143331 

<015> Study_A_rea ~ame ____ _ NORTHL!IND TBL. co-vr 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data aarbarLll_alarl!o 

<035> Contact Telephone Number - Number of ~rson Identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ~lardo9~_!=_1nt. com 

<810> Reporting Carrier PairPoint Vermont , .inc. 

<811> Holding Comp_any PairPoint Commw-11cat ions, Inc . 

<812> Operating Com~ny PairPojne vennont., Jnc. 

<813> fii!l! :,':'.ii)~"'•~'. :i,.,.;l!! <~i/l)i!I~ ~~l~'llJ,.~.P, .,.·'f'• · .• ~l~~;\; ! 'll.(;:4t,~ t;:,-~ 'j.;.:!~a2:.t~ . ', =J:?."8:!. ;j ' :"i!!ll°•· I ::r; :r: ~ 1~ ' 7a3r' .,.. :~:.;: .•·· .. -- '. -~...i"-'-.J~·l 

Affiliates SAC Oolna Business As Company or Brand Designation 

- ~ee an 1ched wor1<sh1 !et --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code in3n 
<015> Stud'{ Area Name NORTHLM"D TEL. co-vr 
<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara G.> l ar<1o 

<035> Contact Telephone Number- Number of person identified in data line <030> 2015354126 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalaro~fairpoinL. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lncludes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 
<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

.: 

Name of Attached Document 

Select 
Yes or Noor 

Nol Applicable 

-· - ... 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

14333 1 

NORTHLAND Tl!L. CO- VT 

2016 

Barbara Galardo 

2075354126 ext. 

bgalardoefairs>Qlnt . com 

I I 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 

~-
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REDACTED - FOR PUBLIC INSPECTION 
Page 9 

<010> Study Area Code 143331 

<015> Stud~ Area Name NORTKI..AND TBL. co-VT 

<020> Program Year --2JU& 

<030> Contact Name - Person USAC should contact regarding this data aar1>«ro Galardo 

<035> ContactTeleph~e N_l!mbl!l'_-_Number~person identified in data line <030> 20?S3S4U6 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ~lard,,.fairl!(>int. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I um•=no~ I 

Name of Attached Document 

<1220> Link to Public Website HTIP vww. tariffa .net/fairpoint/tier .aap7cid+l6H 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[ZJ 

rm 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 
Page 10 

<010> Study Area C-Ode 

<015> Study Area Name 

<020> Program Year JroRTHLANir ~-C.V·VT 

<030> Contact Name • Person USAC should contact reaarding this data =6 
<035> Contact Telephone Number · Number of person Identified in data line <030> 

1u1-roara · Gaiarao-

<039> Contact Email Address· Email Address of person Identified In data line <030> 
Dg'llar<lOiltai tpoirtt. COii 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase 11 support as set forth in 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CfR § 54.313(b)(l)i) 

<201la> 3rd Year Certification (47 CfR § 54.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(l)il) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312ta)} 

<2012> 2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

/Yes I 

I I 
N-1me of Attached Oowment(SJ usung Kequ!feo 1n1ormauon 

[- - ] 
lyes I 

CNOLA®!kabre ___ :J 

<2017> 
<.2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase ti support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<20.21> Interim Progress Community Anchor Institutions 

1meo1 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAte1CoOe l_illll 

<015> StudyAtuHame ~ TRL C'Q-llT 
<020> ProgramYear 20lfi 
<030> Contact Harne - Person USAC should contact retarding this data Barbara Galardo 
<035> Contact Telephone Number · Number of person kltntifled In data lln• <030> 20753 54126 ext 
<019> C.Ontact Email Address- EmallAddreuof person Identified in data fine <030> baalardMfA.i rDl>int . e:om 

CH((X the bo>ces below to~ a><nplta.... on it> flw yur Mrviu qualily plan (!MA"u.nt to 47 Oii t S4.202(a)) oncl. fO< prfvrttly held carrion, onsurtrc comp11o,,.. with tho llMnClol roporti111 requlromonts sot forth In 47 

Cf1t t 54.313(1)(2). I hwther certify that tho Information rtportod on this lotm ond In the clocumonts attached below Is acwroto. 

(3010) ProcrHS Report on 5 Y•at Plan 
Mlestone C.rtifation {47 CfR § S4.31.3(~(1)(Q) I I 

Name of Atfliched Oowmtnt li:sUn& ReQvlred Information 

) 
Please check lhls box lo confirm lhal the attached document(s), on line 3012 contains the required information pu~uant to 

(3011 § 54.313 (f)(1Xli), lhe canier shall provide lhe number, names, and addresses of community anchor institutions to Which began 
providing access to broadband 5e1Vice in lhe preceding calendar year. D 

(3012) Community Anchor ln•titutlons {47 CFR § 54.313{0(1)(11)) I I 
(3013) Is your company a Privately Hold ROR carrier {47 CFR § 54.313(n(2ll (Yes/No) 

Home of AttKlled Document Ustlna Requ~ed lnforrnotlon 8 8 
(3014) If yes, does your company Ille tho RUS annual report (Yes/Ho) . 

Please cheek lhese boxes to confirm that lhe attached documenl(s), on line 3017, oonlains the required lnformaUon pu~ant to§ 54.313(1)(2) compliance requires: 

(301.5) Electronic copy of their annuol RUS reports (Operatina R•Polt le< ID 
Tetecomn...nlcolions8orrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of C8sh Flows [J:j 

(3017) If the r .. ponse is ves on llne 3014, ottach your compony's RUS 1nnu1l 
report and al requittd documontatlon 

(3018) If the response Is no on line 3014, ls yourcomp1nyaudtted? 

If the response Is yes on line 3018, please th eek the boxes below to 
confirm your wbrnission, on llne 3026 pursuant tot 54.313(1)(2), contain< 

Name of Attached OOiument Ustlna RequiredTriTorm.atlon 

(Yes/No) 00 
(3019) ttth<!r •copy of the;r audhd frnincial statement; or (2) a flnanclal report in• format compon1ble to RUS Oper.itin& Report forT•letommunlc1tlons o::J 
(3020) Oocurnenl(s) for Balance Shoe~ Income Staloment and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certified public accountant that perfonned the c:omcmy's financial aud~ 0 

(3022) 

If the res- is no on llM 3018, plea .. check the boxes below 
to confirm your submb<lon, on line 3026 purwont to§ 54.313(1)(2), 

contain.s: 

Copy of their financial $tatement which has been subject to review by 1n 

indtpendont certified public occountont; or 2) 1 financial roport In a 
lom\at comporable to RUS Operating R-rt for Telecommunlcltions 

ID 
Borrow.rs, 

(3023) Underlyfn9 lnlormotion subjected to a review by an Independent certified D 
~- 8 (3024) Underlyln& lnlormotion subjected to an officer cortllltation. "'"' _ .............. "_ .................. r- _ . ... I 

(3026) Attach the worksheet llsUn1 requited lnforrMtion 

Name of Attxtted Document Lmlil "equirm nmmntn0n 

Paee u 

Paa• ll 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Ale• CQcje ___ __J_tl) ll 
<O!S> StudyAle1N....,. NOR]')ILAN!) 'l'BL~ CO-VT 
<020> Pro&ramYHt ,Olf\ 
<030> Contact N1mt • Person USAC shoukt contact rg_a~dlng tt!_rs Aat~ ___ _ ____ ____Ba_r_btl ra Gal.4.rd.o: 
<03S> Contact Te~phone Numbel' · Number of person Identified in data line <030> 201.S_3_5_4126 ext.. 
<039> Contact Etn1il A.dd~ss • ErmllAddres.sof person Identified In d1t1 lfnt <030> boalardoAfA.i rnotnt. eom 

Ananclal Data summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I --J 

Name of Attaclled-llolins lle<l<ri<ed lfllormotioA 

P•1e 12 
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REDACTED - FOR PUBLIC INSPECTION 

Page 13 

Cer11lltitlon • Reporting carrier '• FCCForm481 Y.: , 
oiii'Colled!on Fonn· . OMS Control No: 30Ei0-0!le6/0M8 Control-No. ~19 

J ...... 2013. . ··.·.. . 

<010> StudyArea Code U 333l 

<015> StudvArea Name NORTRI.ANO TEL. CO- VT 

<020> Program Yeor 2016 

<030> Contact Name · Person USAC should contact recording this data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 207535U2 6 ext. 

<039> Contoct Email Address - Email Address of person ident ified in data line <030> bgalardo4fai rpoi nt . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ce rtify that I am an officer of the reporting car~r; mv responsibilities Include en.suring the a<aJracy of the a Mu al reporting requl<ements for universal SOfYlce support 
edplents; and, to t he best of my knowledse, the Information reported on th is form and In any attachments ts accurate. 

N1me of Reportln Carrier: NORTHLAND TEL . CO-VT 

· nature of Atrthorired Officer. CERTI Pil!D ONLI NI! Date 06/23/2015 

Printed name of Authorized Officer: Mi ke Skri van 

sit ion of Autho rized Officer: Vi ce Pre s i dent Regulatory 

20753Stl50 ext. 

tu Area Code o f Reporti Carrier: 143331 Filing Due Date for this form: o1/01 / 201s 

Perwns wlllfully making lobe stotemonu on this form con b1 punished bv fln1 or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fln• or imprisonment 
underTltlt 18 of tho United States Codt, 18 U.S.C. § 1001. 

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stud Area Code 143331 

<015> Study Area Name NORTHIJ.N'D TSt.. CO-VI 

<020> Pro ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number· Number of person Identified In data nne <030> 207535<126 ext. 

<039> Cont.let Email Address· Email Address of person Identified in data nne <030> bgalardoetairpoint. .coo 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certiflcatlon of Officer to Authorize an A&ent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

ceJtlfy that (N41rne of Agent Is autlloftzed to submit the lnf°""'tlon reported on behalf of the reporting ean1er. I 

lso eartlly that I am an omc.r ot the reporting earrlet; my responslbilltles Include ensuring the accuracy of the annual data reporting requirement& pro-d to the •UlllON•d 
agent; 1nd, to the best of my knowledge, Ille report• 1nd data provided to th• aUlhorized agent I• accur1111. 

Date: 

itle o r position of Authorized Officer: 

ele hone number of Authorized Officer: 

Stud Area Code of Re n Carrl1r: Fllln Due Date for this form: 

Persons wi lfully moldn1 fa lse statements on this f0<m can be punished by fine orfO<fd..-e underthe Communications Ad ofl934, 47 U.S.C. §t 502, SOJ{b). or flne or lmpr;sonment 
unde<Tltle 18ofthe United StatesCodo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to Fiie Annua l Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •sent for the reporting carrler, certify th~ I am authorized to submit tho annual reports for unlYlfSll service support redj)lents on behalf of the reporting carrier; I have provided 
the data reported herein bosed on data provided by the reporting carrier; and, to the best of my knowled1t, the Information reported herein Is accurate. 

Date: 

Persons willfully ma kin& t.l:.~.tements on this fo;;;; can be punblled by~~ • .;, fo<folt1Ko under t;,; Commu~;tlon• ~-;,f 1934, O U.S.C. ff;;,~ SOJ{b), or floe or imprisonment un"-r Tk~ 
18 ofthe Unled States Code, 18 U.S.C. § 1001. 

- - -- ----

Pa&e 14 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 143331 

<015> Study Area Name NORTHLAND TSL. CO-VT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regaldlnJl this data Barbara Galardo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2015354126 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> bgalard04ltairpoint. c0tn 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

Stllte Exchan1e (llEC) SAC(CETCI 

VT Alburg VT 

VT Cabot VT 

VT Groton VT 

VI" 
isie i.amone VT 

VT Marshfield VT 

VT Montgomery VT 

VI" Peacham V'I 

VT west: Newoury vi 

--
RateT• 

MS 16.59 

MS 16. 59 

MS 16. 59 

MS 16.59 

MS 16.59 

MS 16. 59 

MS 16.59 

MS 16.59 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stud~ Area Code 10331 

<015> Study Area Name NORTHLAND Tllt.. CO·VT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regard~ this data Barbara Galardo 

<035> Contact Telephone Number · Number of J>_erson Identified in data line <030> 20753541 26 e.xt. 

<039> Contact Email Address · Email Address of j>erson Identified in data line <030> _l>ga l .,_r_.,...fa1rpoinc.coca 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 143331 

<015> Study Area Name NORTllL.lU<D TBL. CO· VT 

<020> Program Year l016 

<030> Contact Name - Person USAC should contact regardlnj this data Barbara Galardo 

<035> Cont&Ct Telephone Number - Number of person Identified in data line <030> l075354126 e.xt . 

<039> Cont&et Email Address - Email Address of person identified in data line <030> _bgalardoefairpo_i nt .coe 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 143331 

<015> Study Area Name NOR'rHLAND TBL. co-vr 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number- Number of person identified In data line <030> 207535412 6 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardoefairpoint .com 

<810> Reporting Carrier FairPoint Vermont, Inc. 

<811> Holding Company PairPoint Comrunications. Inc. 

<812> Operating Company FairPoint venont. Inc . 

<813> r"",.....,,.,...~-,~~V'' c-·M--~;...e,~J.Ei:_T'".,~"" 'u1:i1·~ <~ ~·~:..';f~ ~':·~-- I ~. :..~,-:rl.-~-ti :..::~-'5- .;'ii<'~ ·<a2> -~ AW ..'.~1:, " ,~-s;:~ ~~ · "· .. _ .. 7 -<'a3>n "' c:':l,SI"· ~ ~·", KJ' ..:~c:.i-~"':"5t:J "' 
Affiliates SAC Doing Business As Company or Brand Designation 

Bentleyville Communications Corporation 170145 dba FairPoint Communications Inc. 
Berkshire Cable Coro. dba Fai rPoint Lonq Distance 
Berkshire Cellular, Inc. 
Berkshire New York Access, Inc. 
Berkshire Telephone Corporation 150073 dba FairPoint Communications Inc. 
Biq Sandy Telecom, Inc. 462192 dba FairPoint Communications Inc . 
Bluestem Teleohone Comoany 4 11835 dba FairPoint Communications Inc. 
Chautauqua & Erie Communications, Ltd 
Chautauaua & Erie Communications, Inc. dba FairPoint Lonq Distance 
Chautauaua and Erie Teleohone Corooration 150078 dba FairPoint Communications Inc. 
China Te leohone Comoany 100004 dba FairPoint Communications Inc. 
Chouteau Teleohone Comnany 431981 dba FairPoint Communications Inc. 
Columbine Telecom Company 46220• dba FairPoint Communications Inc. 
Columbus Grove Telephone Co. 300604 dba FairPoint Communications Inc. 
COM Networks, Inc. 
Comerco Inc. dba FairPoint Lona Distance 
Community Service Telephone Co 100015 dba FairPoint Communications Inc. 
C- R Communications Inc. 
C-R Lonq Distance, Inc . dba FairPoint Lonq Distance 
C-R Telephone Company 34 1009 dba FairPoint Communications I nc. 
El Paso Lonq Distance Comoanv dba FairPoint Lona Distance 
El Paso Telephone Company 341004 dba FairPoint Communications Inc. 
Ellensbura Telechone Comoanv 522412 dba FairPoint Communications Inc. 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code H3331 

<015> Study Area Name NORTHLAND TllL . CO-VT 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardinl!_ this data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 20 7535412 6 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgal arc:loefairpoint. COOi 

<810> Reporting Carrier Pa1rPoint Vermont, Inc. 

<8ll> Holding Company Fair?oint Cominunicationa, Inc. 

<812> Operating Com~ny FairPoint Vermont ,. Inc. 

<813> r·~"1i, .. .;i._ ~ . ·~ j;:~i'i· 1.;.\:'L.l"" ·.Cai>•::!~ . :::.1:~l<(;.~3.: ·~· '!1•»\{' . ... J!lll' "''-''< f 't &~. <12>0!;:·:: .C'.!>,: ff ,;._ :mi·~·-~· ' '. ,,, •ti 
~ 

<a3>».; •":;;.~ •::.,;; ..- ,. 
~ .. .\, ';~ 1 

Afflllates SAC Doing Business As Company or Brand Designation 

Elltel Lonq Distance Coro. dba FairPoint Lonq Distance 
Enhanced Communications of Northern New England Inc. 
ExOp of Missouri Inc. 
FairPoint Broadband, I nc. 
FairPoint Business Services LLC 
FairPoint Carrier Services, Inc. 
FairPoint Communications Missouri, Inc. 421472 dba FairPoint Communications Inc. 
FairPoint Logistics, Inc. (f/k/a MJD Capital Corp . ) 
FairPoint Vermont. Inc. (TG} 143331 dba FairPoint Communications Inc. 
Germantown Independent Telephone Company 300618 dba FairPoint Communications Inc. 
Germantown Lona Distance Comnany dba FairPoint Lona Distance 
GTC Inc. 210291 (Floral a) dba FairPoint Communications Inc. 
GTC, Inc. 210329 (Perry) dba FairPoint Communications Inc. 
Maine Teleohone Company, INC 1 00025 dba FairPoint Communications Inc. 
Marianna Scenery Hill Telephone Company 170185 dba FairPoint Communications Inc. 
Marianna Tel. Inc. 
MJD Services Corn. 
MJD Ventures Inc. 
Northern New England Telephone Operations LLC (NNE) 1 25113 dba FairPoint communications Inc. 
Northern New England Tel ephone Operations LLC (NNE) 105111 dba FairPoint Communications Inc. 
Northland Telephone Company of Maine, Inc. 1 03313 dba FairPoi nt communications Inc. 
Odi n Telephone Exchanqe, Inc 341065 dba FairPoint Communications Inc. 
Orwell communi cations Inc. dba FairPoint Lona Distance 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 143331 

<015> Study Area Name NORTHLAND Tl!L. CO- VT 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data earba.ra Galardo 

<035> Contact Telephone Number· Number of person identified In data line <030> 201s354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardoefairpoint. com 

<810> Reporting Carrier Pa1rPoint Vermont, Inc. 

<811> Holding Company FairPoint Comrnunicationo:, Inc. 

<812> Operating Com~ny Fa.irPoint Ve"""'1t . me. 

<813> f, ~~~,;:p,:..I;~~.;_ 'I: .B:·.:.. . ""~'->''1 '~!1'.l - .:.i 1\r. -~ J<'ilf!'.m"' i1~t il"m1'1 ,r. ~ ~ <a2>.: "'' · ,,: · ., .,""i
0

11,".(~;•i:·~,.., .. ~ r· [ .. <a3~:~' - I -td:f . :'.J':'._ :- - I . 
Affiliates SAC Dol11g Business As Company or Brand Designation 

Orwell Telephone Company 300649 dba FairPoint Communications Inc. 
Peoples Mutual Lonq Distance 
Peoples Mutual Telephone Co 190244 dba FairPoint communications Inc. 
Oualitv One Technoloaies. Inc. dba FairPoint Lonq Distance 
Ravenswood Communications, Inc . 
Sidney Telephone Company 103313 dba FairPoint Communications Inc. 
ST Enterprises, Ltd . 
ST Lonq Distance, Inc . dba FairPoint Long Distance (Kansas, Colorado, Oklahoma 

St. Joe Communications. Inc. 210 33, dba FairPoint Communications Inc. 
Standish Telephone Company INC 100025 dba FairPoint Communications Inc. 
Sunflower Telenhone Co 461835 dba FairPoint Communications Inc. 
Taconic Technoloav Coro. 
Taconic TelCom Corp. dba FairPoint Long Distance 
Taconic Telephone Coro. 150084 dba FairPoint Communications Inc. 
Telephone Operating Company of Vermont LLC (NNE) 145115 dba FairPoint Communications Inc. 
UI Lonq Distance, Inc. dba FairPoint Lonq Distance 
Utilities Inc . dba FairPoint Communications Inc. 
YCOM Networks Inc. 5224 53 dba FairPoint communications Inc. 



,------------- ---· - -- -· -

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

Line 112- Service Quality Improvement Reporting 
{47 CFR 54.313(a}(1)} 

I. In the FCC's Public Notice DA 14-951, released May 1, 2014, the FCC 
waived the requirement for price cap ETCs to file a five-year plan. The bureau stated that 
"until the [Connect America Phase II forward-looking] cost model is adopted and incumbents 
have the opportunity to accept a state-level commitment, it does not serve the public 

interest" to require price cap ETCs to file five-year plans.
1 

1 Connect America Fund et al. WC Docket No. 10-90 et al., Order, 28 FCC Red 2051, 2054, para. 8 {Wireline 

Comp. Bur. 2013) {ETC Reporting Requirements Order). 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

FairPoint Vermont, Inc. provides a lifeline Program discount for residence service for eligible low income 
customers. The Lifeline Program discount is applied to any month to month residence local service, 
package or bundle offering. The discount is intended to offset the Subscriber line Charge and local line 
charge, although eligible packages and bundles may have toll calling included in the pricing for the 
offering. 

The Catalog pages outlining the terms of the lifeline Program in FairPoint Vermont, Inc. are attached. 
The terms and conditions of residential basic local exchange service, package and bundle offerings can 
be found at http://www.tariffs.net/fairpoint/tier.asp?cid=1644. 



REDACTED - FOR PUBLIC INSPECTION 

Form 481Line1210- Terms & Cond itions for Lifeline Customers 

Vermont Catalog 
FairPoint Vermont, Inc. 
d/b/a FairPoint Communications 

2. Reserved for Future Use 

3. Lifeline Telephone Service 

LOCAL EXCHANGE SERVICE 

Section 4 
Page3 

Original 

A. Residential customers that qualify for Lifeline telephone rates, as established by 
the Public Service Board per 30 V.S.A. § 218 (c), will have a reduction equarto 
50% off the basic monthly service charge, provided that in no event the amount 
of the monthly credit exceeds the monthly basic service charge and provided 
further that In no event shall the amount of the monthly credit be less than the 
amount of the monthly credit in effect ($7.00). · 

B. Eliglble customers receiving the Lifellne credit will not be charged the End User 
Common Line Charge (EUCL), as per FalrPoint Tariff FCC No. 2. 

C. This service is restricted to residential subscribers. To qualify for Lifeline service 
rates, a subscriber must be deemed eligible by the Vermont Agency of Human 
Services. The Vermont Agency of Human Services will determine eligibility in 
accordance with existing income based programs and will provide the telephone 
company with a list of the telephone numbers of eligible participants within each 
local exchange. The list will be updated monthly and reconciled quarterly. 
Seasonal customers are non-ellgible for Lifeline Service. 

D. A Lifeline service customer may voluntarily choose to block toll calls and access 
to interexchange carriers. Blocking is provided to a Lifeline customer without 
charge. 

E. When an eligible customer with BLES local service that receives the Lifeline 
credit becomes delinquent in their payment, including toll charges, the Telephone 
Company shall place a mandatory toll block on the customer's line without 
charge; and a payment agreement negotiated to reduce the delinquent balance. 
When the balance of the agreement Is satisfied, the customer has the option to 
remove or maintain the toll block without charge. Non-BLES Lifeline customers 
may be disconnected for non-payment of toll service. 

Effective Date: March 29, 2013 Michael K. Smith 
State President - VT 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line 1210- Terms & Conditions for lifeline Customers 

Vermont Catalog 
FairPoint Vermont, Inc. 
d/b/a FairPoint Communications 

LOCAL EXCHANGE SERVICE 

3. Lifeline Telephone Service (Cont'd) 

Section4 
Page4 
Original 

F. Customers eligible for Lifeline credit shall not be charged a deposit to initiate 
service provided the customer voluntarily elects to receive toll blocking. A 
Lifeline customer who refuses toll blocking may be charged a deposit to Initiate 
service. 

G. Proof of eligibility for the Lifeline rate is provided to the Company by the Vermont 
Agency of Human Services. All questions of eligibility should be directed to the 
Vermont Agency of Human Services. 

H. The Company will reconcile quarterly the list of eligible telephone numbers within 
each local exchange. If a subscriber Is identified as being ineligible, Lifeline rate 
treatment will be discontinued. The Company will not be held liable for errors in 
the Identification of eligible customers. It's liability will be limited to reasonable 
and prudent handling of the information provided by Vermont Agency of Human 
Services. 

I. Effective April 1, 2012, Lifeline customers will no longer receive federal assistance 
known as Link-Up toward installation of their network access line. 

Effective Date: March 29, 2013 Michael K. Smith 
State President - VT 


